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Objectives: The present study was conducted to compare the relationship between marital 
satisfaction and happiness in parents of autistic and normal children.

Methods: This causal-comparative research was conducted on all parents of autistic and 
normal children who referred to the rehabilitation clinics in Tehran in 2017. Using available 
sampling, 220 parents (110 parents with autistic and 110 parents with normal children) were 
selected. Data collection was done using the Enrich Marital Satisfaction Scale and Oxford 
Happiness Questionnaire. The Mann-Whitney and independent t-tests were used for data 
analysis. 

Results: The obtained results showed that in all components of marital satisfaction and 
happiness, except for conflict resolution, parents of normal children had significantly higher 
scores than the parents of children with autism (P<0.05).

Discussion: According to the results, there is a possible relationship between the autism 
disorders of children and their marital satisfaction and their parents’ happiness.
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Highlights 

● The satisfaction of family members is one of the most important factors influencing the effective functioning of 
a family.

● Having a child with autism can significantly affect the families, especially the parents; their mothers have lower 
mental health and marital satisfaction.

Plain Language Summary 

The parents of children with autism compared with the parents of normal children, constantly engage in problems 
with their children, instead of thinking about issues that improve their lives. This study was aimed at investigating 
the effects of having an autistic child on their parents’ marital satisfaction and happiness and comparing it with those 
having a normal child. The obtained results indicated a relationship between the autism disorders of children and their 
parents’ marital satisfaction and happiness.

1. Introduction

utism is a neurological disorder that begins 
early in childhood. In autism, the central 
nervous system fails to correctly man-
age social behaviors and communication 
skills, and the child is seriously in trouble 

to learn how to communicate and interact with others 
[1]. Autistic children have many behavioral problems, 
such as stereotyped behaviors, repression, self - stimula-
tion, aggression, and trait parotitis [2], emotion-related 
disorders and problems [3], motor skills problems, es-
pecially delicate movements of hands, daily activities of 
life, and playing games [4]. These children suffer from 
natural language learning and imitation problems [5].

The prevalence of autism in children is rising. Accord-
ing to the reports by the Centers for Disease Control and 
Prevention (CDC), today, approximately 1 out of 150 
children has autism and its prevalence in Iranian five-
year-old children was reported 6.26 per 10,000 children 
[6]. It can be predicted that many parents of autistic chil-
dren have mental health problems [7].

Autism is one of the most commonly occurring abnor-
malities that occur before the age of 36 months and is 
usually diagnosed between the ages of 2 and 5 [8]. When 
parents are informed that they have an autistic child, they 
will be frustrated with fear and disbelief. They first have 
to deal with the unpleasant fact that they have to deal 
with their children until the end of their lives and also 
they should adjust their expectations to their limits [9]. 
The lack of understanding of the evolutionary problems 
in these children, limited progress, and other related 
problems can lead to tension and emotional and behav-

ioral problems in parents [10] leading to reduce the fam-
ily functioning [11]. According to Volcumar and Pauls, 
about 85% of the children with autism have limited abil-
ity to live independently due to cognitive or adaptive 
constraints, due to which parents spend a lot of time to 
meet their children’s needs during their lives [12].

The satisfaction of the family members (especially 
couples’ satisfaction) is one of the most important factors 
influencing the effective functioning of a family, [13]. 
Marital satisfaction and quality of life are considered 
as the most important indicators of marital life in sev-
eral studies, either alone or in combination [14]. Marital 
satisfaction can be defined as a mental interpretation of 
individuals about the general nature of marriage, which 
reflects a level of expectations of individuals from mar-
riage and common life [15]. Having a child with autism 
would significantly affect the families, especially the 
parents so that the parents of these children showed a 
lower level of marital satisfaction and relationship and 
family compatibility than the control group [16, 17]. 

The results of a clinical interview to determine the cop-
ing patterns or responses and attitudes of the parents of 
these children showed that parents, especially mothers 
had lower mental health and marital satisfaction, and 
most cases reported the views of people about their 
children very important. They also felt guilty and often 
blamed themselves for the problem of their childhood, 
and use this way of thinking like a defensive strategy 
[18]. In addition to marital satisfaction as an essential 
component in the mental health of couples, having a 
sense of happiness as a positive emotional phenomenon 
is essential for humans, which gives meaning to life and 
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is an effective and preparatory strategy for solving the 
issues ahead [19]. 

The term “happiness” has some psychological con-
cepts, such as happiness, pleasure, and cheerfulness, 
however, it does not mean baseless optimism and de-
ception, denial of reality, and ignoring the problems of 
yourself or others. Therefore, some psychologists use the 
general concept of “mental happiness”, which includes 
evaluations, such as life satisfaction, emotion, positive 
mood, and lack of depression and anxiety [19].

Although happiness, as one of the positive emotions 
among psychological factors, is directly related to men-
tal health and life satisfaction, according to studies, the 
presence of a disable and an exceptional child can cause 
negative psychologycal impacts, such as depression and 
loss of positive emotions, like happiness in parents [20]. 
Dundi Vanya and Abdo (2005) showed that the mental 
health and happiness of mothers of disabled children 
were significantly lower than the normal group [21]. 

The results of Iranian studies on happiness among par-
ents with disabled children showed that the parents of 
these children received a lower score using scales mea-
suring happiness than the other parents [22, 23]. On the 
other hand, having a child with autism negatively affects 
parenting relationships, but most of the couples continue 
their marital lives and even state that having a child with 
disability reinforced their relationships, however, they 
had certain difficulties [24]. Therefore, contradictory re-
sults have been reported regarding the satisfaction and 
relationships between parents with autistic children and 
further relevant studies are needed.

Accordingly, it is clear that the parents of children with 
autism endure severe stress and have specific needs at 
each level. Although several studies have been conduct-
ed in Iran on autism, a limited number of studies have 
been done on the quality of life and marital satisfaction 
of parents of autistic children. This research aimed at 
studying the effects of the presence of an autistic child 
on marital satisfaction and happiness of their parents and 
comparing them with the parents of normal children.

2. Methods

Society, sample and sampling method

The present descriptive-analytic study was conducted 
on all couples with autistic and normal children referring 
to the health centers, rehabilitation centers, and schools 
for autism or normal children’s homes in Tehran. The 

sample size was calculated 220 individuals using the Co-
chran formula at the level of 5% and confidence level of 
85%, as well as the unlimited population size. Accord-
ingly, 220 parents (110 parents with autistic children and 
110 parents with normal children) were selected . Both 
groups were matched in terms of education, paternal age, 
gender, and age of the child. Data was collected using the 
Enrich Marital Satisfaction Scale developed by Fowers 
and Olson (1989) and the Oxford Happiness Question-
naire (OHQ) by Michael Argyle (2009).

The inclusion criteria were having a child under 12 
years of age, having an autistic child, nine other types 
of diseases, no serious physical and psychological dis-
orders in parents, no consumption of psychiatric drugs 
by parents.

Research tool

Enrich marital satisfaction scale (short form)

This questionnaire has been used as a valid research 
tool in numerous clinical trials and studies. Fowers and 
Furz and Ellson and Olson used this questionnaire to 
examine marital satisfaction and believed that this scale 
is sensitive to changes in the family. They used random 
sampling in a national research on 5039 couples. Using 
this questionnaire, it is possible to distinguish between 
happy and unpleasant couples with an accuracy of 85-
95%. Each item in this questionnaire assesses the key 
areas affecting marital relationship, by which the poten-
tial problems of the couples and their weaknesses and 
strengths can be measured. This scale consists of four 
subscales and 35 items that can be used as a research 
tool to measure marital satisfaction, communications , 
conflict resolution, and idealistic distortion. It examines 
marital relationships, ideal distortion, marital satisfac-
tion, personality issues, communication, conflict resolu-
tion, financial management, leisure activities, sex, chil-
dren and parenting, family and friends, egalitarian roles, 
male and female religious orientation, couple’s relation-
ships, and changes in marital quality.

The alpha coefficient of the questionnaire for marital 
satisfaction, communication, conflict resolution, and 
idealized distortion were 0.86, 0.80, 0.88, and 0.83, re-
spectively. The test-retest reliability of the scale for each 
subtest were 0.86, 0.81, 0.90, and 0.92 in Iran. Also, the 
alpha coefficient of the questionnaire in a research (2010) 
on 365 couples (730 subjects) was obtained as with 0.68 
(with deletion of question number 24 alpha becomes 
0.78), 0.78, 0.62 and 0.77, respectively. It is a five-choice 
questionnaire, which is scored on a fivepoint Likert scale 
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ranging from 1=totally agree, 2=agree, 3=not agree not 
disagree, 4=disagree, and 5=totally disagree.

Oxford happiness questionnaire

This questionnaire was developed by Michael Argyle 
in 1989 based on the Beck Depression Inventory (BDI; 
1976). OHQ comprises 29 items each involving the selec-
tion of one of four options, of which 20 items were added 
from the BDI and 9 items added to cover other aspects 
of mental health. The original version of the OHQ was 
scored on a 4-point scale, and the revised type was set to 
be scored on a 6-point scale. This version has been used in 
Iran. The following seven factors were obtained by factor 
analysis: positive cognition, social commitment, positive 
mood, sense of control, physical health, self-satisfaction, 
and psychological consciousness.. Each item is scored 
from 0 to 3, and the minimum score is 0 and the maxi-
mum is 87. Argyle et al. using Cronbach’s alpha coeffi-
cient have reported the reliability of OHQ as 0.90 and also 
0.77 a result of administering after four weeks. 

Its concurrent validity of 0.43 was established ratings 
by friends. Arjil et al. (1989) have measured the construct 
validity of the scale in terms of positive emotion, satisfac-
tion, and negative effect on the education as 32%, 57%, 
and 52%, respectively. Its correlation was calculated 
with Argyle’s Life Satisfaction Index (0.57) and the BDI 
(-0.52). Alipour and Agah Harris (2007) to verify the va-
lidity and reliability of the OHQ (developed by Argyle, 
2001) teste in on a sample of 142 men and 227 women 
from all employees and students living in Tehran province 
aged 18-53 years (mean age=25 years). An examination 
of the internal consistency of the OHQ showed that all 29 
items were highly correlated with the total score. 

Cronbach’s alpha for the whole index was 0.91. The 
Pearson correlation between the OHQ and the BDI and 
the sub-scales of extraversion and neuroticism of the 
Eysenck Personality Questionnaire were respectively 
-0.48, -0.45, and -0.36, confirming their convergent and 
divergent validity Factor analysis extracted 5 factors of 
life satisfaction, self-esteem, subjective well-being, self-
satisfaction, and positive affect with an eigenvalue of 
greater than one that could explain 49.7% of the total 

variance. The average score of Iranian subjects on the 
OHQ (M=42.07) was different from the findings by Ar-
gyle’s study (M=6.35). Based on the findings, OHQ is an 
appropriate tool to measure happiness in Iranian society. 

Procedure

After making the necessary coordination and obtaining 
permissions from the Tehran University of Social Wel-
fare and Rehabilitation Sciences to refer the centers and 
clinics and autistic schools in Tehran, and considering 
ethical considerations and expressing the research objec-
tives, the informed consent was obtained from the stud-
ied parents and students to participate in this research. 
Then the questionnaires were distributed among the 
parents of autistic children. They were asked to read the 
questions carefully and select the responses according to 
their characteristics and do not leave the questions un-
answered if possible. At the same time, the parents were 
assured of the confidentiality of their information and 
providing the results only to the individuals and institu-
tions with their written consent. A total of 110 question-
naires were distributed among parents of children who 
had no disorders and had a good level of mental health. 
Finally, the data were analyzed through SPSS v. 22 using 
the Man-Whitney U-test and Independent t-test.

3. Results

As shown in Tables 1 and 2, the mean scores of parents 
with normal children were higher than that of the parents 
of autistic children in terms of happiness and marital sat-
isfaction (P<0.05).

Regarding the components of marital satisfaction, ex-
cept for conflict resolution, the mean scores of parents 
with normal children was significantly higher than that 
of those with autistic children (P<0.05). To compare 
marital satisfaction, communication, conflict resolution, 
idealized distortion, and satisfaction in two groups, the 
Man-Whitney test was used and the results are reported 
in Table 2.

There was a significant difference between the mean 
scores of both groups in communication, ideal definition, 

Table 1. Comparison of the happiness in two studied groups using independent t-test

Variable Groups Mean±SD Av. Difference T P

Happiness
Parents of autistic children 41/65±12/55

-9/04 -5/291 0/000
Parents of normal children 50/69±12/61
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and marital satisfaction (P=0.05). Therefore, there was 
a significant relationship between having a normal and 
autistic child, the quality of marital satisfaction, and pa-
rental happiness. Accordingly, having a child with autism 
can affect the satisfaction and happiness of the couples.

4. Discussion 

Parents of children with autism face difficulties leading 
to high risk of psychological problems and outcomes. 
This study aimed at comparing and rate of satisfaction 
and happiness in two groups of parents with autistic 
and normal children in Tehran. The obtained findings 
showed a significant difference between the components 
of happiness and satisfaction in the two groups. These 
results are consistent with the findings of Higgins et al. 
[16], Blanchard et al. [10], Jalali Moghadam and Pour 
Etemadi [17], Tonali et al. [18], and Khariri-Hassan and 
Taghvaee [22]. Based on these results, the presence of 
a child with a disability and a specific need in a family 
leads to the problems in the various dimensions of the 
parents’ marital satisfaction and happiness.

For explaining the findings of the present study, it can 
be admitted that one of the biggest concerns of the par-
ents of autistic children, as a lifelong disorder, is being 
concerned about the child’s future. They are worried 
that their child will not be cured and people will not un-
derstand the special conditions such children are facing 
with. Autistic children and their parents have reported 
negative reactions and the lack of favorable social sup-

port [25]. In most societies, the children don’t learn to 
take on the responsibility themselves (especially they are 
dependent to their mothers), therefore, in families with 
a disabled child, parents face a lot of worries. Also, the 
parents of autistic children compared with those with 
normal children, are constantly engaged in their prob-
lems resulting from the complications of autism, instead 
of thinking about the issues improving their lives. 

Accordingly, they may be unaware of their physical 
and psychological health and can also be affected by 
various illnesses, especially mental disorders [26]. On 
the other hand, these parents feel embarrassed or have 
limited communication with others, which can lead to 
hidden anger. Some of them often have to spend addi-
tional expenses for the treatment and education of their 
children. Also, these children need special care and ser-
vices [12]. Therefore, such parents live in an anxiety-
provoking situations, in which the needs of parents are 
ignored and the overall quality of life of these parents is 
affected. In such conditions, their marital satisfaction is 
reduced, which confirms our results.

The presence of a disabled or exceptional child can 
lead to psychological difficulties, such as depression and 
loss of positive emotions, such as happiness. In addition, 
happiness, as one of the positive emotions among other 
psychological factors, is directly associated with mental 
health and life satisfaction [20]. Moreover, Tunali and 
Power have found that many mothers of these children 
are forced to leave their work and stay at home due to 

Table 2 Comparison of marital satisfaction, communication, conflict resolution, idealized distortion and satisfaction in two 
studied groups using the Mann-Whitney test

Variables Parents Group Mean Rank Z P

Marital satisfaction
autistic children 98/27

-4/24 0/000
normal children 105/31

Relationship
autistic children 110/26

-3/17 0/002
normal Children 102/36

Conflict resolution
autistic children  111/2

-0/526 0/599
normal children  106/74

Idealized distortion
autistic Children 103/95

-3/6 0/000
normal children  114/47

Satisfaction
autistic children 123/98

-7/65 0/000
normal children  142
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their children’s problems. They also have lowest amount 
of leisure time , which is the main reason for a reduction 
in affection and happiness among them [18, 22]. Sleep 
disturbances, physical disability, lack of social interac-
tions, reduced sexual relations, marital and financial 
problems, lack of enough time to spent on health issues, 
and long-term exposure to chronic stress also affect the 
quality of life in parents of autistic children [27, 28].

In the present study, the mean scores of the components 
of marital satisfaction, such as communication, ideal-
ized distortions, and marital satisfaction, except for the 
conflict resolution were significantly different between 
two groups. According to Roloff and Ifert (2000), some 
couples manage conflicts through avoidance and with-
drawal. They also believed that avoidance behaviors as-
sociated with negative emotions lead to a more reduc-
tion in marital satisfaction than neutral avoidance [29]. 
Therefore, many couples attempt to deny and suppress 
their conflict because they are unaware of the correct 
ways of expressing their feelings and resolving conflicts.

The limited number of male subjects, as well as unwill-
ingness to participate in the study were the limitations 
of this research. In addition, using self-report question-
naires asking personal questions from couples likely af-
fected the valid responses by the participants and they 
are not representative of their real conditions. Accord-
ing to the obtained results indicating that the presence of 
children with autism can almost affect the quality of their 
parents’ relationships, especially marital satisfaction and 
happiness, it is suggested that providing supportive ser-
vices and educational programs can be effective in im-
proving the quality of marital relationships.

5. Conclusion

According to our results, the presence of a mentally 
retarded children, especially children with autism, can 
affect the marital satisfaction of their parents more than 
other disorders. It is suggested to provide supportive ser-
vices and educational programs to improve the quality 
of marital relationships in parents with autistic children.
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